













































































































































































































１ コミュニケーション 53.3 ７ 仕事 13.3
２ 呼吸 46.6 ８ 清潔 6.6
２ 睡眠 46.6 ８ 信仰 6.6
４ 衣類 33.3 ８ レクリエーション 6.6
５ 食事 26.6 体位 0
５ 排泄 26.6 体温 0
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Analysis in the need related to delirium 
in the terminal-ill cancer patients
Ruka SEYAMA1),  Kazuko ISHIDA2),  Yoko NAKAJIMA2),
Kumiko YOSHIDA3),  Akemi TUNODA2),  Kiyoko KANDA4)
Abstract：　Delirium is found in as many as 68 to 90% of the terminal-ill cancer patients, and
one of the causes of the decline in QOL （Quality of Life) of patients and their family. Thus this
study clarified the need related to delirium in the terminal-ill cancer patients, and made the
basic material for considering the essential nursing care.
Thirty terminal-ill cancer patients with delirium, who had died were included in this study.
Dates were collected from sampling records of their needs from them chart.
Consequently, they were found that all subjects had passed over terminal stage with any
disabled needs, but there were a bias of the appearance frequency. And there were no
difference every disease, but it was prone to having any disabled needs for the patients with
metastasis to the many internal organs. Especially high frequency of disabled needs was
communication, the rate was 53.3%. The causes were severe disturbance of consciousness by
temporary emotional disorder and disorientation, and the average appearance time was before
death 12th. Then frequency of disabled needs was respiration and sleep, their rate was 47.0%.
In conclusion, it was suggested that it was necessary for terminal-ill patients with delirium
to asses by theory included concepts of needs.
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